Objective: To investigate the child nutrition concerns of Aboriginal families with young children attending Aboriginal health and early childhood services in Victoria; training needs of early childhood practitioners; and sources of nutrition and child health information and advice for Aboriginal families with young children.
stablishing and maintaining healthy eating and physical activity patterns among young children is important to support learning and development, maintain health, and prevent obesity and chronic disease later in life. 1, 2 Inequity between nutrition-related outcomes for Aboriginal and non-Aboriginal children has been observed for many decades across Australia. 3, 4 Early cessation of breastfeeding, prolonged bottle-feeding and untimely introduction of solid foods in infancy have been identified as issues for Victorian Aboriginal children. 5, 6 Furthermore, over-reliance on sweet drinks, low intake of fruit and vegetables, excessive reliance on 'junk' or takeaway foods are concerns for most children living in Australia, despite national guidelines for families promoted via early childhood services. [7] [8] [9] Health promotion and illness prevention in Aboriginal and Torres Strait Islander communities are central to closing the gap between Aboriginal and non-Aboriginal health outcomes. 10 Access to mainstream services has historically been a barrier for Aboriginal communities. 11, 12 In Victoria, the Maternal and Child Health Service (MCH) is the major provider of universal primary health care services for families of children from birth to school age. Aspects of the service include provision of nutrition and physical activity information and anticipatory guidance about child development. Access to MCH services by Aboriginal families is known to be lower than for non-Aboriginal families. 13 A nutrition needs assessment conducted in Victoria, Australia, in 2010 identified child nutrition concerns and difficulties accessing health services among families living in highly socially disadvantaged areas. 14 Researchers identified that consultation with Aboriginal communities required a more sensitive understanding of appropriate approach, delivery and research methodology. 15, 16 The number of participants was also too small to provide reliable information about Aboriginal families. The current study was developed to address this gap. First steps in designing the study were taken by practitioners and researchers at the Murdoch Childrens Research Institute (MCRI) and the Royal Children's Hospital (RCH), who initiated discussions with the nutrition team at the Victorian Aboriginal Community Controlled Health Organisation (VACCHO). The aim of this study was to investigate child nutrition concerns of Aboriginal families with young children aged 0-8 years attending Aboriginal health and early childhood services in Victoria; training needs of early childhood practitioners; and sources of nutrition and child health information and advice for Aboriginal families with young children.
This paper reports on these findings along with the development of the partnership approach.
Methods

Study design
The study was a qualitative needs assessment involving consultation with Aboriginal parents of young children and early childhood practitioners from Aboriginal health and early childhood services. The research was informed by the socioecological model of health encompassing the social determinants of health, 17 values and ethics for Aboriginal health research 15 and a community-based participatory approach. 18, 19 A reference committee comprising representatives from each organisation, along with Aboriginal community members, provided oversight to all phases of the study.
Setting and participants
One rural and one urban Aboriginal Community Controlled Health Organisation (ACCHO) with an existing working relationship with the VACCHO nutrition team were invited to facilitate parents' focus groups. Men's groups and women's groups functioning both independently and within ACCHOs were approached separately. In the rural area, men's and women's groups were organised by Aboriginal Health Workers within the ACCHO. In the urban community, a men's group and a women's group were identified through personal contacts and the community knowledge of the Aboriginal VACCHO researcher (ST). In addition, a purposive sample of ACCHOs and Aboriginal children's services from four additional urban and four regional locations were selected for practitioner interviews. The researchers (ST and JB) conducting the focus groups and interviews were well known and respected within the respective communities. This fostered a culturally safe participatory research approach.
Analysis
Focus group and interview questions asked about child nutrition, active play, child health, parental concerns and sources of information and advice. Interview transcripts were transcribed by ST and JB. A third researcher (JM) listened to recordings of all focus groups and interviews and considered the themes independently to minimise bias.
Researchers then met to consider and agree on the themes identified in the data. As one aim of this research was to gain a deeper understanding of the issues at hand for parents, practitioners and early childhood services, it was pragmatic to combine the data produced from the parent focus groups and practitioner interviews. Transcripts were analysed using Thematic Analysis 22 and proceeded through the following steps: immersion (familiarisation with the data), generating initial codes, generation and refinement of themes, and the selection of extracts to highlight specific themes. 22 Researchers used a process of inductive analysis to glean themes directly from the data themselves (e.g. sweet drinks, sweet foods, takeaway foods). In consideration of the broader socio-cultural context, latent thematic analysis was employed to generate and then refine distinct, internally consistent common themes (e.g. 'nutrition concerns'). Findings were discussed with the reference committee who contributed to interpretation of key themes identified in data analysis.
Finally, researchers facilitated community feedback meetings to validate the findings and to allow opportunity to progress the issues identified by families and practitioners. Narrative scripts have been selected as indicative quotes to illustrate themes.
Ethics approval to conduct the study was granted by the Human Research and Ethics Committee, Royal Children's Hospital.
Results
Thirty-five parents/carers (34 Aboriginal, one Torres Strait Islander) participated in two men's and two women's focus groups in one regional and one urban area of Victoria (Table 1) . Focus groups ranged from 60 to 120 minutes duration, depending on size of the group. The term 'Aboriginal' is used throughout this paper to describe participants inclusive of Aboriginal and Torres Strait Islander background.
Forty-five health and children's services practitioners from 14 sites ( Table 2 ) participated in interviews. Most practitioners consulted were female, themselves mothers and community members. Seventy-five per cent (n=34) of practitioner participants were Aboriginal. Three overarching themes emerged after parent focus groups and practitioner interviews. These are categorised broadly into nutrition concerns, breastfeeding issues and sources of nutrition and child health information and advice. Three community meetings were held to feedback results to each community. All findings were discussed and subsequently endorsed.
Nutrition concerns
Reliance on sweet drinks and bottles was the most frequently-reported nutrition concern raised by both parents and early childhood practitioners alike. As noted by parents: Similarly, practitioners expressed concern about young children's eating development, including processed foods given to babies, frequent takeaway foods and snack foods, and minimal fruits and vegetables for children at all ages. Child weight issues were identified by some but not all parents. Of parents expressing concern about childhood overweight, some were not aware of steps to take to manage the issue.
" I t h i n k t h e p r o b l e m's a r o u n d
"I think it's in most of our families." "What can you do for kids that are obese?"
Practitioners also expressed concerns about childhood obesity and dental issues. 
Sources of nutrition information and advice
Parents described a range of experiences accessing child nutrition advice, health information and child health services. Some parents felt confident accessing child nutrition, health information and services from their local ACCHO. Other parents were unaware of these supports.
"Go to the Aboriginal health service." "I've got no idea."
Parents raised the importance of employing Aboriginal staff with the appropriate cultural background: 
Discussion
In this Aboriginal child nutrition needs assessment, participants openly shared their insights and personal experiences of raising children. Three main findings arising from consultations were: 1) children's nutrition is a concern for Aboriginal families in Victoria,
2) breastfeeding is a whole community issue, and 3) there are gaps in early childhood nutrition and health services for Aboriginal families.
Children's nutrition is a concern for families
Our findings show that major concerns of Aboriginal families related to children's nutrition centred on reliance on sweet drinks and bottles in infancy, fussy eating, and consumption of takeaway foods at the expense of fruit and vegetables. Such practices are consistent with data from national surveys 7, 8, 23 and have been reported previously in Aboriginal communities. 5, 6, 24, 25 Although fussy eating is a normal developmental stage for young children, parents frequently express concern about this phase, 26 which sets the scene for lifelong eating habits. If unchecked, future eating problems -including obesity -may result. 27, 28 With timely and culturally applicable anticipatory guidance, parents may be better equipped to respond to their children's eating demands through the normal developmental phase of fussy eating.
Parents also described powerlessness to change their children's eating which may reflect gaps in knowledge, confidence and self-efficacy in parenting. [29] [30] [31] Parents identified inconsistencies in the advice they received, or were unaware of where to access information. They requested more culturally relevant and applicable information as supported by others' findings. [32] [33] [34] There was consistency in the issues identified by urban and regional families, with confirmation by practitioners.
The described nutrition practices are linked to future eating patterns, 35 dental issues 36 and obesity, 35, 37 which are over-represented in children living in socially disadvantaged areas 38, 39 and among Aboriginal children. 40, 41 Childhood obesity increases risk of adult obesity, 42, 43 which, after smoking, is the most important risk factor contributing to the burden of disease experienced by Aboriginal and Torres Strait Islander people. 44 Early childhood presents a critical opportunity for shaping future taste preferences, appetite regulation and healthy eating patterns.
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Breastfeeding is a whole community issue
Our findings identified concerns, difficulties, and barriers to breastfeeding in Victorian Aboriginal communities. Shame, embarrassment, lack of modelling and inconsistent support from staff were described. These factors contributed to an overall lack of 'culture' to support breastfeeding. Women, men and practitioners alike expressed their concerns which extended beyond the role of breastfeeding solely as a source of infant nutrition.
Feedback from men confirmed that fathers want to participate more in child rearing and supporting breastfeeding, but traditionally have not had a role in 'women's business' . 46 Women requested more support from men, but believed broader societal views of breasts as sexual prevented men from getting involved.
Closing the gap in breastfeeding initiation and continuation rates among Aboriginal mothers and infants is a national and local priority. 2, 47 The context of future strategies to address this gap is important to progress these issues within Aboriginal communities. Framing discussions about breastfeeding as 'good for baby's nutrition' may be more culturally appropriate for men to discuss (and support), but otherwise discussions about 'breasts' may not be acceptable. This approach may facilitate a shift in thinking towards the view that breastfeeding is good for baby's health which is everyone's business.
Gaps in child nutrition information and health services
We have identified gaps in staff capacity and services for Aboriginal families with young children. Consequently, more Aboriginal children fall through service gaps.
These findings suggest a need to trial targeted child nutrition training and capacity building opportunities for health workers working with Aboriginal families with young children.
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Implications
Based on the findings of this study we believe there is an urgent need to understand more about child nutrition messages and services delivered by ACCHOs and to investigate culturally applicable service delivery options for Aboriginal families engaging with maternal and child health services. 52 Twenty-five percent of Victoria's Aboriginal population is aged 0-8 years, yet Aboriginal families encounter many barriers accessing child health services including: cost, transport, lack of awareness of the services available, cultural irrelevance of programs, and mistrust of mainstream service providers. 53 Racism, discrimination and marginalisation also influence service utilisation and Aboriginal health outcomes. 54 Child nutrition is a key determinant of children's health and well-being 55 but responsibility and coordination of effort directed towards Aboriginal children's nutrition is poorly coordinated. Nutrition has been described as 'everybody's business but nobody's business' perhaps due to its multi-sectorial nature. 56 Long-established child nutrition programs for Aboriginal children in Australia include growth monitoring, child health checks, iron and folate supplementation, breastfeeding and mother/baby programs providing variable success in remote communities. 57 There are no overarching strategies or policy encompassing child nutrition and services for Aboriginal families. The current Aboriginal health policy refers to 'breastfeeding' and 'child nutrition' just once.
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Strengths and limitations
A major strength of this project was strong engagement with Aboriginal organisations and families living in urban and regional areas. Understanding of nutrition issues for Aboriginal children has also typically centred on remote communities in northern parts of Australia. 25, 57 Most participants in our study were both Aboriginal community members and parents. They shared personal and professional experiences of raising children.
Strong cross-disciplinary partnerships between researchers, children's health and education practitioners and Aboriginal parents of young children drove the project. Despite raising typically sensitive issues such as breastfeeding and overweight, parents and practitioners openly discussed their concerns which greatly enriched the findings. Given the participatory nature of our research, we are confident our findings reflect community views which will foster future commitment to addressing the issues identified.
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One limitation was the small number of parents involved, and limited number of locations. However, emergent themes were consistent across all discussion groups (by location and gender) and confirmed by practitioners.
Conclusion
Child nutrition is a key determinant of child health, with long-standing inequity in child health outcomes for Aboriginal children in Australia evident. 3, 4, 6, 10 Addressing this is a key priority locally, nationally and internationally. 55, 59, 60 This study highlights that children's nutrition is also a concern for Aboriginal families in Victoria. Health and children's services practitioners share parents' concerns but capacity, systems approaches and overarching policy to address the issues are lacking. These findings confirm the need to understand more about child nutrition messages and services delivered by ACCHOs and to investigate culturally applicable service delivery options for Aboriginal families engaging with maternal and child health services. We advocate for planning and evaluation of a coordinated, culturally responsive systems approach providing support for breastfeeding, evidencebased child nutrition advice and culturally appropriate delivery to Aboriginal families, capacity building for staff, and supportive systems and policy.
